Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: NORMA 1. COLLAZO-RAMOS

Position: SUPERVISOR

Procedures: General Physical Examination -  Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above. 1 have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(I}A) to 1910.1025¢(k)(2)(vii) related to Lead exposure. We found this
person:

" Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannot perform the job as defined.

Physician’s Comments: f 0/ O,ﬂ P I %ﬁ—w /‘7 e~

& s

Physician’s signature Date

§5 Bervicios do Salnd Indostrial
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: MELVIN FELICIANO-APONTE

Position: SUPERVISOR

Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA. 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(1)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

l/ Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

. I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

1 find the person cannot perform the job as defined.

Physician’s Comments: 70/ O-lp O of cﬁ/}%u‘bw? o~ N Bl )i S

R C =2 ar .l 0/

(s 5 A

Pliyfician’s signature Date

%) Bervicios de Salud Industrial
1255 Pasco Las Monjitos, Ste.210, Avenide. Tito Castro, Ponce, PR 00730-4222 Tel. (787)-844-8640 Fax (787)-812-0423 gﬂ:l&ﬁom
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: GERALDO COLLAZO-RAMOS

Position: SUPERVISOR

Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

Iy Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannot perform the job as defined.

———

Physician’s Comments:ja/ o / ci—of MA}*? e veoee 9z

5\/&/ | /f{f«”

Physician’s signature

' Servicos de Salud Industrial A
1255 Puases Las Monjites, Sta.210, Avenida Tito Castro, Ponce, PR 00730-4822 Tel. (767)-844-0640 Fux (767)-81 e-mﬁ;v 5/%)!11
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Pre-Placement Physical Examination

HONMECA RECYCLING
1575 AVE. MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: EFRAIN COLON-ZAYAS

Position: SUPERVISOR

Procedures: General Physical Examination Spirometry test
X-Ray U/A
CBC

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

/ Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannot perform the job as defined.

Physician’s Comments:

AW 2// sb/:teorf

1an s signature

f’ §erv1( <ios de Salnd Industrial
1255 Paseo Las Monjitas, $t.210, Avenidn 'I'mTCustm, Ponce, PR 00730-4222 Tel, (757)-844-6640 Fux (787)-812-0423 s:ls;{r xen il
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: ISMAEL BONES-DIAZ

Position: LABOR

Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(1)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

\/ Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work. I

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person canmot perform the job as defined.

Physician’s Comments:

£ o o7 < /\?/}
Phyéician’s signature Date

@ Servicios de Salud Industrial
125 Pasco Las Monjitas, 5ta210, Avenida 7 Castro, Ponce, PR 00750-4222 Tel (787)-844-6040 Fax (787) 812.0423 sispr.com
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMIB #120
PONCE, PR 00717

Patient Name: JOSE MIGUEL RODRIGUEZ-CORA

Position: LABOR

Procedures: General Physical Examination Spirdmetry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(¢), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(1)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

\/ Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work. 0

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

1 find the person cannot perform the job as defined.

Physician’s Comments: W oo’ /&.a of M @/ 2.2 7; S
_/Le 53 e 157/0/ 66—~ e olac/

ﬁ/ | 5’./-?/3

Physician’s signature Date”

& Servicios de Salnd Industrial
1255 Paseo Las Monfitas, §te.210, Avenida Tit6 Castro, Ponce, PR 007304282 Tel. (787)-544-6640 Fax (767)-812-0423 sisprcom
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Pre-Placement Physical Examination

HONMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONGCE, PR 00717

Patient Name: REINALDO LOPEZ-RODRIGUEZ

Position: LABOR

Procedures: General Physical Examination Spirometry t'.est
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025()(3)(1)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person: -

o Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work. J .

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannot perform the job as defined.

Physician’s Comments:

Y o/ o/

Physician’s signature Date

) i:n‘cios de Salud Industrial
1256 Paseo Las Monjitas, $te.210, Avenida Ponce, PR 00730-4222 Tel. (787)-844-6640 Fax (767)-812-0493 gl;sgghcgm
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: ELISEO CARABALLO-MARTINEZ

Position: TECHN.

Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient pamed above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(1)A) to 1910.1025(k}2)(vii) related to Lead exposure. We found this
person:

“ Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person phys1cally fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannot perform the job as defined.

Physician’s Comments:

W Rl 7/ 9//3
Date

Physitian’s signature

rvicios de Salud Industrial
128585 Paseo Las Monjitas, Ste.210, Avemdn. , Ponce, PR 00730-4282 Tel (787}844—6640 Yax (787)-812-0423 Slsgr .COIm
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: ANGEL L. SILVA-GARCIA

Position: TECHN.

Procedures: General Physical Examination - Spirometry test
X-Ray Lead Blood
CcBC U/A

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(iXA) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

v Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannot perform the job as defined.

Physician’s Comments:

ﬁz»d’-ﬁ/ 7/?/;?

Physician’s signature Date

&=} Servicios de Salud Lndustrial
1255 Paseo Las Monjitas, Ste.210, Avenidu Tito Castro, Ponce, PR 00780-4222 Tel. (787)-844-6640 Fax (787)-812-0423 fs{is;:sﬁgm
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e 3 Coribbean Medical Testing Center & Reference Laboratory
PO Box 192071 San Juan PR 00919-207
Clemson 300 University Gardens | Rio Piedras PR 00927

Tel. 787.754.6868 | Fax. 787.274.9280
MELemMIPLoum

MEDICAL REL EASE FORM
Patient Name: /% 576-« /10;1 ame 2 Ql’f)’}“r 0';’
Company Name: [C/O“*e A
Examination Date: — .= 7~ {3

The above named patient/employee has undergone a Physical examination and obligatory clinical
history as per OSHA 29 CFR 1910.134(b) (10) Respiratory Protection, and was found.

q&éOMMENDED USING THE FOLLOWING RESPIRATOR
alf Face Afﬁace a SCBA oSAR ~ oPAPR
oNOT MMENDED USING RESPIRATOR
MMENTS
iy
/A Y <} 4 ‘/1 g2, A.ué',...._ L e, /
[ 7 ] =

Note: Tobacco smoker have been advised ey incur a substantially greater risk, including

increased risk of lung cancer and cardiopulmonary disease if they continue to smoke while working
with asbestos.

f

License Number ~ D[@tte

*The finzl decision for employment is responsibility of the company who refers the patient
ang not of Caribbean Medical Testing Center or its employees.
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A Caribbean Medical Testing Ceater & Reference Labsratory
PO Box 192071} San Juan PR 009192071
Clemsan 300 ) University Gardens| Rtio Piedmas PR 00927
G Tel. 787.754.6868 | Fax. 787.274.9280

VWV, SIIeCon
MEDICAL RELEASE FORM
Patient Name: Jayrey %éOﬂ mom/é’Q
Company Name: }/ CeCC G
Examination Date:

The above named patient/employee has undergone a Physical examination and obligatory clinical
history as pex OSHA 29 CFR 1910.134(b) (10) Respiratory Protection, and was found.

F’@)MMBNDED USING THE FOLLOWING RESPIRATOR
2lf Face _erFull Face 0SCBA OSAR o PAPR

o NOT RECOMMENDED USING RESPIRATOR
pﬂD/NMREENTs

Note: Tobacco smoker have been advised that they incur-a substantially greater risk, including
mof lung cancer ad cardiopulmonary disease if they continue to smoke while working
ith asbe

FI7g 9‘4:/2// 3

License Number

e final decision for employment is responsibility of the company who refers the patient
and not of Caribbean Medical Testing Center or its employees.

lof1l




- ‘ ) Caribbean Medical Testing Center & Reference Laboratory
) PO Box 192071| San Juan PR 00919-2071
” Clemson 300] University Gandens | Rio Piedras PR 00927
al “Tel. 787.754.6868 | Fax. 787.274.9280

www.coipr.eom
e ———

MEDICAL RELEASE FORM

Patient Name: /Z// / ﬂ tﬁ/ / e /0 &4

Company Name: /4/@””(‘54 .
Examination Date: 5/ Sr /7 //)’

The ove named patlent/employee has undergone a Physical examination and obligatory clinical
ry as per OSHA 29 CFR 1910.134(b) (10) Respiratory Protection, and was found.

ﬁ‘KfCOMMENDED USING THE FOLLOWING RESPIRATOR
tz’ﬁ Face o-Fall Face o SCBA oSAR o PAPR

o NOT RECOMMENDED USING RESPIRATOR

Note: Tobacco smoker have been advised that the:- incur a substantially greater risk, including

increased risk of lung cancer and cardiopulmonary disease if they continue to smoke while working
with asbestos.

Phygician/signature License Number

*The final decision for employment is responsibility of the company who refers the patient
and not of Caribbean Medical Testing Center or its employees.

1of1




g Caribbcan Medical Testing Center & Reference Laboratory
PO Box 192071| San Juan PR 00919-2071
Cl 30D} University Gardens | Rio Piedras PR 00927
: Tel. 767.754.6868 | Fax. 787.274.9280

pUAVIUAN a1 TRV T
MEDICAL RELEASE FORM
Patient Name: e O M AO'\%‘O

Company Name: H{S MECO.

Examination Date: j \SQ—W\ZG lB
The above named patient/employee has uadergone a Physical examination and obligatory clinical
history as per OSHA 29 CFR 1910.134(b) (10) Respiratory Protection, and was found.

g,%MMBNDED USING THE FOLLOWING RESPIRATOR

pﬂﬂace il Face o SCBA oSAR oPAPR

o NOT RECOIV[MBNDED USING RESPIRATOR

M

D

Note: Tobacco smoker have been advised that they incur a substantially greater risk, including
increased risk of lung cancer and cardlopulmonary disease if they continue to smoke while working

with asbestos.
7@7 77 22
Date

ense Number

*The final decision for employment is responsibility of the company who refers the patient
and not of Caribbean Medical Testing Center or its employees.
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' Caribbezn Medical Testing Center & Reference Laboratory
PO Box 192071} San Juan PR 00919-2071
) Clemsen 300| University Gardens| Rio Picdras PR 00927
) al Tel. 787.754.6868 | Fex. 767.274.9280

WWY.cmepr.cam

MEDICAL RELEASE FORM
Patient Name: _ 27405 P Heci 7 Lovhzces
Company Name: ____//c; 227 ¢ ce¢
Examination Date: 512

history as per OSHA 29 CFR 1910.134(b) (10) Respiratory Protection, and was found.

—— ———— ===

ﬂ The above named patient/employee has undergone a Physical examination and obligatory clinical

z(éCOMMENDED USING THE FOLLOWING RESPIRATOR
e fialf Face _eFull Face o SCBA aSAR o PAPR

RECOMMENDED USING RESPIRATOR

I Note: Tobacco smoker have been advised that they incur a substantially greater risk, including

l increased risk of lung cancer and cardiopulmonary disease if they continue to smoke while working
: w;th asbestos. .

sickarrsignature License Number lSate

“The final decision for employment is responsibility of the company who refers the patient
and not of Caribbean Medical Testing Center or its employees.

lofl




- Caribbean Medical Testing Center & Refercnce Laboratory
PO Bax 192071| San Juan PR 60919-2071
Clemson 300| Univessity Gasdens | Rio Piedeas PR 00927
i\

Tel. 787.754.6868 | Fax. 787.274.9280
Ww.emipr.eom

. MEDICAL RELEASE FORM
Patient Nlame: _.jj" e £ gM?‘{éﬁ d ﬂc‘fq P

Compt;;ny Name: __ /%2 LG

Examination Date: xS &7 20/3

‘E The above named patient/employee has undergone a Physical examination and obligatory clinical II

history as per OSHA 29 CFR 1910.134(b) (10) Respiratory Protection, and was found.

w@mﬁn USING THE FOLLOWING RESPIRATOR

Half Face Full Face ~ oSCBA oSAR 0 PAPR

zyECOMMENDED USING RESPIRATOR.

OMMENTS / ' .
/ 'l/ 71 / //
“‘,4 . - K
/1 M 7 ) Atre /) 1 22 fuAe K

v

Note: Tobacco smoker have been advised tnat they incur a substantially greater risk, including

increased risk of lung cancer and cardiopulmonary- disease if they continue to smoke while working
with asbestos.

P %ZZW 3

e License Number

e final decision for employment is responsibility of the company who refers the patient
and not of Caribbean Medical Testing Center or its employees.
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: ALEXIS RIVERA-ROBLES

Position: LABOR

Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025@G)(3)(1}(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

[ Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannot perform the job as defined.

Physician’s Comments: Z o/ of (I~ o Zd,%/\)\m? O~

WV oe D A RPN it e/

Physi€iah’s signature Date”

@‘ Servicios de Salud Industrial
1255 Paseo Las Monjitas, Ste 210, Avenida TVi0 Castro, Ponce, PR 00730-4222 Tol. (7687)-844-066840 Fax (787)-812-0423 gis%ﬁxz)m
ev. »
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: GEOVANIE GONZALEZ-PEREZ

Position: LABOR

Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above,
The employee bhas answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b){(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)Xi)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this

person:

L Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

~ 1 find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannot perform the job as defined.

Physician’s Comments: 70/ %P Chne O 4.!_7&;‘4 Qﬁéﬁ [

ﬁ e / ‘/7/)

Physician’s signature Date.

! Servicios do Salnd Industrial
1255 Puseo Laos Monjitas, Ste.210, Avenida Tito Castro, Fonce, PR 00730-4222 'Tel. (787)-844-6640 Fax (757)-812-0423 &ql&(é)m
1012 1w
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Pre-Placement Physical Examination

HONMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: JUAN H. LOPEZ-CANDELARIO

Position: SUPERVISOR

Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC A

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(AXA) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

o Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannot perform the job as defined.

——n

Physician’s Comments: %OM WMGJ m 2D / /,/]' cof

%% C.(?)—vv./&-// a/,owa /Que,éz/@/a»A DML
cAcas oas /uﬂw!’r,ﬁﬂ Orr ! _ ool sd //a/d/’ﬂfrz/

Lof s
7 ﬂ//,

Physician’s signature "Date

t:rvwws de Salud Industrial

1255 Paseo Las Monjitas, Sta.210, Avemdn Pounce, PR 00730-4222 Tel. (787)-844-0840 Fax (787)-812-0423 mgncgm
. Im
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PK 00717

Patient Name: CARLOS J. PIZARRO-SANTOS

Position: LABOR

Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(¢), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025(G)(3Xi)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

v Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannot perform the job as defined.

Physician’s Comments: To/ c/,/) (2~ r/ MM? e VO A7
'y OMW&(JO/

' W/ MA//}

Physician’s signature Date

_@r ﬁ rvicios de Salud Tndustrial
1255 Paseo Lus Monjitas, $ta.210, Avenida , Ponce, PR 00730-4282 Tel (767)-844-G640 Fax (787)-812-0423 ﬁiﬁ%ﬁ?m
. Im
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: FERDINAND ALVARADO-RODRIGUEZ

Position: LABOR

Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above. I'have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(1)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this

person:
pd Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

1 find the person cannot perform the job as defined.

——

Physician’s Commenmzwj ey ol g

Xyﬁ/ /ﬂéte/f

Physician’s signature

F= Servicios de Salud Industeial
1855 Toseo Las Monjitas, Ste.319, Avenida Tito Castro, Ponce, PR 00730-4222 Tel. (787)-844-6640 Fax msl&mmﬁ;}?}?
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MURNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: EUSEBIO FRANCESCHINI-ROMAN

Position: LABOR

Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(AXA) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

v Qualified to use a respirator and comply with Asbestos medical standard and Lead
medica) surveillance program. I find the person physically fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannot perform the job as defined.

———

Physician’s Comments: 2 -z of O a/ MM’@ C~

A el O MCWW

(Y )5

Physician’s signature Date

ﬁ‘, t:"nmos de Salud Tndustrial
1256 Paseo Las Monjitas, Ste.210, Avenida Ponce, PR 00730-4282 Tel (787)-844-6640 Fax (787)-812-0483 sis[.])r .o
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
FMB #i20
PONCE, PR 00717

Patient Name: EDERICK J. CAQUIAS-VELAZQUEZ

Position: LABOR

Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(D)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

o~ ' I find the person has the following impairment(s) and have noted where the

following accommodan ns are necessary W the job as defined
. O - /MW? -

1 find the person cannot perform the job as defined.

Physwlan s Comments: %/u// ,ﬁ& ARG o~ ,éu, _DASA S_,S C— /
/_.e.«/ru ‘o~ Vk&ﬁ-«&/&/e\ 5

5l Lot

- PhYsician’s signature Date

i Semcms de Salud Industrial
1253 Paseo Las Monjitas, Ste.210, Avenida 'l‘ito Custro, Ponce, PR 00780-4822 Tel. (787)-844-6640 Fax (787)-812-0423 815]{1' 33
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PIVIB #120
PONCE, PR 00717

Patient Name: EMILIO BONET-ECHEVARRIA

Position: SUPERVISOR

Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC : U/A

Physician’s statement;

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(I)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

/ Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. 1 find the person physically fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannot perform the job as defined.

Physician’s Comments: [an 2 B A,& WJO/ /&2 /\W aﬁd
"do/ow .c,.,jéécu,m?r» Y. LRV

(7 ya / c%// 5

Physician’s signature Date

ot

5! Servicios do Salud Industrial
1255 Paseo Las Monjites, Ste.210, Avenida Tito Castro, Ponce, PR 00730-4002 Te). (787)-844-6640 Fax (787)-812-0423 sispr.com
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: JUAN RODRIGUEZ-RIVERA

Position: TECHN.

Procedures: General Physical Examipation Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025(G)(3)(1}(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

/ Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

1 find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person camnot perform the job as defined.

Physician’s Comments:

W 1o/ o

Phiysician’s signature Date

! Bervicios de Salud Indnstrial
125 Paseo Lus Monjitas, Ste.210, Avenida Tito Caswro, Ponce, PR 00730-4222 Tel. (787)-844-(040 Fax (787)-812-0423 ggggﬁ‘?m
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: DANIEL VARGAS-VILLAR

Position: LABOR

Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statemen¢:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

/ Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannet perform the job as defined.

Physician’s Comments: 0/ o M_Q.Mx}q e~

WO elane, L0 WWO@G/,

Physician’s signature " Date

?., Bervicios de Sulud Indnstrial
1255 Paseo Las Monjitas, Ste.210, Avenida T Costro, Ponce, PR 00730- 4222 Tel. (787)-844-6640 Fax (787)-812-0423 sm]}r X i}
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: OSVALDO FELICIANO-RUIZ

Position: LABOR

Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b}(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(1)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

v

—_——

Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannot perform the job as defined.

————

Physician’s Commmﬁ:MM&é.?M?&-

Physician’s signature Date
= Servicios de Salud Industrial
1255 Paseo Vas Monjitas, $1e.210, Avanida Tih Castro, Ponce, PR 00750-4928  Tel. (767)-644-6640 Fos (¥67)-81¢-0425 sispr.com
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
. PMB #120
PONCE, PR 00717

Patient Name: HARRIS MORALES-SANTIAGO

Position: SUPERVISOR

Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(¢), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)}(3Xi)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

“ Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physncal.ly fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannet perform the job as defined.

m——

Physician’s Comments: gg o.,\..jo/ s Le M [ e’ MD / [T

ﬂoJW Ccs——nZvoﬂ 70/0,0 MJM

Ws/ | / 0/7/>

PhySician’s signature Date”
: icios de Salud Industrial
1255 Paseo Las Monjitas, Ste210, Avenida Tite Tonce, PR 00730-4222 Tel. (787)-844-6640 Fux (787)-812-0423 sispr.com
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: JORGE L. TORRES-MATOS

Position: LABOR

Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(1)(A) to 1910.1025(k)}2)(vii) related to Lead exposure. We found this
person:

\ .~ Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannot perform the job as defined.

Physician’s Comments:__/ o/ c_/‘ LR & P 44; &% = o

g?m;[ / J/A

Physitian’s signature Dafe
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] rvicios de Salud Industrial
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name; JORGE E. VELAZQUEZ-IRIZARRY

Position: LABOR

Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(1)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

[ Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

1 find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannot perform the job as defined.

————

Physician’s Comments: ﬁf%‘—ﬁ"‘“} e _poe el and /‘LAMO/

oS it D ihots oo _ L
ﬂ,ezwwa-/ mp

M WA

Physician’s signature

> Servicios de Salud Industrial
1255 Paseo Las Monjitas, Ste.210, Avenida Tito Castro, Ponce, PR 0730-4222 Tel. (v87)-844-8640 Fax (787)-812-0423 R' l&jcgm
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: PEDRO O. ROBLES-LEDEY

Position: LABOR

Procedures: General Physical Examination Spirometry test
X-Ray U/A
CBC

Physician’s statement:

[ have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(1)A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

/ Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannot perform the job as defined.

Physician’s Comments:

E g% %g ) L/S/wly
ysici " Date |

@ rvicios de Salud Industrial
1255 Paseo Las Monjitas, $1e.210, Avenida Tiwo Ponve, PR 00730-4222 Tel. (787)-844-6640 Fax (7687)-812-0423 ;.l;]ﬁgm
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONGCE, PR 00717

Patient Name: ANEUDY BERRIOS-RODRIGUEZ

Position: LABOR

Procedures: General Physical Examination Spirometry test
X-Ray U/A
CBC

Physician’s statement:

[ have examined the patient named above. Ihave also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)()(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

/ Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person eannot perform the job as defined.

Physician’s Comments:

NS> O L[5 fory B

ician’s signatuse 7 ‘Date -

= Servicios de Salud Industrial
1255 Paseo Las Monjltas, Ste.210, Avenida Tito Custro, Ponce, PR 00730-4222 Tel. (767)-844-6640 Fax (V87)-812-0428 glsgld‘.lg)m
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: JULIO MELENDEZ-MIRANDA

Position: OPERATOR

Procedures: General Physical Examination Spirometry test
X-Ray U/A
CBC

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(1)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this

person:

/ Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannot perform the job as defined.

Physician’s Comments:

~e 7 -/ f,é"v

<! Servicios de Salnd Industeial
1255 Puseo Las Monjitas, Ste210, Avenida Tito Castvo, Ponco, PR 00730-4222 Tel. (787)-844-6040 Fax (787)-812-0423 Rlﬂ'ﬁ.ﬁ?m
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #1420
PONCE, PR 00717
Patient Name: ISMAEL BONES-DIAZ
Position: LABOR
Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025()(3)(D)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this

person:

\/ Qualified to use a respirator and comply with Asbestos medical standard and Lead
. medical surveillance program. I find the person physically fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
" following accommodations are necessary to perform the job as defined.

I find the person cannet perform the job as defined.

Physician’s Comments:

Wé»—«»—-«/’ c/79/73

Phyéician’s signature Date

@ bervicios do Salud Industrial
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA

PMB #120

PONCE, PR 00747

Patient Name: REINALDO LOPEZ-RODRIGUEZ

Position: LABOR

Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient pamed above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025G)(3)(iXA) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this

person:

“/ " Qualified to use a respirator and comply with Asbestos medical standard and Lead

medical surveillance program. I find the person physically fit to perform general

work.

I find the person has the following impairment(s) and have noted where the

following accommodations are necessary to perform the job as defined.

Physician’s Comments:

I find the person cannot perform the job as defined.

. % —

6/ 5’/3
Date

Physician’s signature
@tervic.ios de Salud Industrial
1255 Paseo Las Monjitas, 5te.210, Avenida Ponce, PR 00750-422 Tel. (F67)-844:6640 Fics (767)-812.0423 sispr.com
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: ELISEO CARABALLO-MARTINEZ

Position: g TECHN.

Procedures: . General Physical Examination Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above, 1 have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances

Standard 1910.1025G)(3)()(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this - -

person:
l/ Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.
I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.
I find the person cannot perform the job as defined.
Physician’s Comments:
} 3 e~ o 7 / @/ /3
Physiéian’s signature Date
icics de Salud Industrial
mpmmuonmsum Avenida Ponce, PR 00750-4222 Tel. (767)-844-6640 Fex (767)-812.04%5 sis
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Pre-Placement Physical Examination

HOMECA RECYCLING
1575 AVE, MUNOZ RIVERA
PMB #120
PONCE, PR 00717

Patient Name: ALEXIS RIVERA-ROBLES

Position: LABOR

Procedures: General Physical Examination Spirometry test
X-Ray Lead Blood
CBC U/A

Physician’s statement:

I have examined the patient named above. I have also reviewed the results of the test listed above.
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances
Standard 1910.1025(G)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this
person:

L Qualified to use a respirator and comply with Asbestos medical standard and Lead
medical surveillance program. I find the person physically fit to perform general
work.

I find the person has the following impairment(s) and have noted where the
following accommodations are necessary to perform the job as defined.

I find the person cannot perform the job as defined.

Physician’s Comments: f 0/ o//) (O o/ %}»A? C~
N ool nSz AN D i/

"Physi¢ian’s signature Date”
& Servicios de Salud Industrial
1255 Paseo Las Monjitas, Ste.210, Avenida Tito Castro, Ponce, PR 00730-4222 Tel. (787)-8446640 Fax (787)-812-0423 sispr.com

Rev.10/12 tm
©SSI




